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PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMEN? OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

FILED
May 14 1998 8:00am
Secretary of State

DOOUMENT # P93000064428 (4)

AMERX HEALTH CARE CORP.

A A

Principal Place of Businoss - m'“’MaeIing Address

1150 GLEVELAND STREET 1150 CLEVELAND STREET
0 0 ,
CLEARWATER FL 34615 CLEARWATER FL 34615 DO NOT WRITE [N THIS SPACE
us us 3. Date Incorporated or Qualified
e 09/13/1993
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] o sl 59-3201771 Not Applioable
ile, Apt. #, elc. Suite, Apt. #, etc. i
Sulte. £ o [~ wie. AP 5, Cenificate of Status Desired O $8'75 Additional
22 e 27—| Fes Required
City & State | Ciy & State 6. Elaction Campaign Financing $5.00 May Bo
23 _ 25] Trusi Fund Contripution Added to Fees
Zip Country 7w Country . 8. This corporalion owes or has paid the current year Inlangible
;l Bg :) ; 5 25] o o 29[ - ;cﬂ 33 :} 5 5 Parsonal Property Tax due June 30. Oves [Ono
§. Name and Address of Current Registered Agent 10, Name and Address of New Fegisterad Agent
ANDERSON, JAMES B 81| Name
150 GLEVEI-AND STREET 82| Streat Address (P.O. Box Number is Not Acceptable)
SUATE 410
CLEARWATER FL 34615 83

84| Cily

FL |*|$%%%5

$1. Pursuanl 1o the provisons ol Seclions 607 0402 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisterca agenl, o both, in the Slale of Florida Such change was authorized by the corporation's board of directors.  hereby accept the appoiniment as registered
agent. | am familrar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e L It

SIGNATURE _ o e
Signaturo, lyped o pralod name o fegeleien agorh and e f aplcatde {NOTE Registerod Aganl signalure req.ired when reinstaling) DATE
iz, Ol F ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE VPD [T ofLeTe 11 TTLE [Jchange |1 Addition
NAME ANDERSON, JAMES B 12 NAME
streeTanckess | 440 S GULFVIEW, BLVD, #1702N 13 STREET ADDRESS
COTY-§1-2P CLEARWATER FL 14CNY-81-2P
TITLE D T DELETE 2.1 TITLE 1 change [ Addition
NAME LEE PUCKETT 2.2 NAME
sweeranoness | 918 31ST AVE NE 2.3 STREET ADDRESS
CITY-§1-2P 5T PETERSBURG FL 2.4 CITY-S1-21P
e 173 [ DECETE 31 1ITLE [T crerge ] Addtion
NAME GALLOWAY, RICHARD 3.2 NAME
smeer aobeess | 1608 CARRIAGE COURT 33 STREET ADDRESS
CITY-ST-2IP PMNT CITY FL L 34 CITY-§T1-210
nLE "DCOE [} OELETE A1TITLE [T change [ Addition
NAME JOHN C. ANDERSON 4.2 NANE
steer opeess | 2350 NE COACHMAN RD 4.3 STREET ADDRESS
CITY -8T- 2P CLEARWATER FL 44 0i1Y-51-2IP
TITLE P o [ DELETE 51 TITLE 3 Change L] Addition
HAME MADDIX, RONALD L 5.2 NAME
smeerappaess | 5101 ROLUING FARIWAY DR 53 STREET ADDRESS
CITY-ST- 2P VALRICO FL 540TY ST 2
TALE [] DeLETE 6.1TITLE [J changs T[] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-§1-21 64 CITY-5T-2IP

14. | hereby certlfﬁ thal the informtion supplied will This Tling doos nol qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this anrwal report or supplermental annual reporl s trug and accurale and that my signalure shall have the same legal effect as it made under oalh; that | am an
officer or diractor ol the corporation or 1he receiver or Tiuster empowered 16 execule this report as required by Chapter 607, Fiorida Statutas; and that my name appears in

i wilhr an address.
S PP gar2990

Black 12 or Block 13 if changed gy an auw
SIYEI R BN d -'/. MZAM_/

CR2E034 (10/97)



